IJOURNAL OF THE ROYAL SOCIETY OF MEDICINE Volume 92 Apri l 1 999 Swift's Pocky Quean Mr A G Gordon (February 1999JRSM, p. 102 ) suggests that Jonathan Swift may have had otosyphilis. The suggestion is a hardy perennial and the diagnosis is just supportable; but Meniere's syndrome seems more likely. T G Wilson, an ENT surgeon and the best chronicler of Swift's illnesses, ruled out otosclerosis, syphilitic labyrinthitis and Barany's syndrome as causes of Swift's symptomsl. In its congenital form syphilis of the labyrinth causes great destruction of the delicate perceptive mechanism of the ear, and most patients are very deaf when first seen, usually in infancy. If Swift's troubles had been due to the spirochaete the infection would almost certainly have had to be acquired, and symptoms of tertiary syphilis at the age of 23 seem unlikely. It is hard to give a clear clinical picture of acquired syphilitic internal otitis, as syphilis manifests itself in no less protean fashion in the ear than elsewhere. However, syphilitic labyrinthitis is usually a late manifestation and Swift's symptoms had started young. Deafness arising from syphilis is subject to fluctuations in severity. Hearing loss is not recovered. Syphilitic deafness is usually progressive. It may progress slowly for a time and then suddenly become much worse. Swift did not complain of deafness in old age nearly as much as he did in earlier life. Giddiness was his most annoying symptom in old age. One-fifth of cases of Meniere's syndrome first present between the ages of 20 and 302. On the balance of probabilities, Meniere's syndrome is a much more plausible diagnosis than syphilis. Your reviewer believes that the book's purpose is didactic and says, for example, that: 'Women with hips that would accommodate a baby elephant, or with poor collagen that falls apart and who therefore have easy births, should not dictate to the rest of us what is good or bad'. Luckily none of the authors fit this description, neither do they wish to dictate to anyone. The book is a scholarly report of a prospective research study in which 825 pregnant women were asked what they wanted and expected to happen during their forthcoming birth, and were then followed up postnatally. The only point at which the book suggests any particular course of action is where we make recommendations for practice based on the women's postnatal psychological wellbeing; readers will be able to see for themselves how our data relate to those recommendations.
The study aimed not only to describe the women's views and preferences but to investigate the links between expectations, experiences and psychological outcomes. In particular, we wished to find evidence to support or refute the kinds of stereotypes described by your reviewer. Briefly, we found that, contrary to the stereotype, women tended to get what they expected: those who expected a good experience were much more likely to have one than those who did not. We also wished to investigate whether the word 'control' meant different things to different people and whether or not it was a concept that was only ofrelevance to a vocal minority. Again, briefly, we found that feeling in control during labour was an important correlate of postnatal psychological wellbeing for all women, irrespective of level of education and irrespective of whether they had identified it as important antenatally. However, what feeling in control meant to the women in our study was not confrontation with birth attendants but the exact opposite-trusting them to treat you and your wishes with respect.
Those of your readers who wish to read the book will be relieved to know that its price is a mere £19.95, not £90.95 as printed in your review. 
Josephine M Green

